LS. Depariment of Labor FORM LM-30 Sfice of Menagement
Office of Labor-Management i and Budget
Standards LABOR ORGANIZATION OFFICER AND No. 12150188
Washinglon, DiZ 20210 Explras 11-30-20086
EMPLOYEE REPORT

This report 13 randetory under P L. 86-257, as amendad. Falure to comply may result in cnminal prosesution, fines, of chil! penailles as provided by 29 U.S.C 419 o7 440

For Ot E.‘éeb\;{v
A
4622, Y\i [ READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING TH 8 REPORT. |

E 9'4,8% . Wy

1. Fiio Number U - IZZ?/?Z_? 2. Fiscal Year Covered From;

(& Gl B s [/ BT /0

3. Name and address of person flling 4 Name. fle number, and address of labor arganization.

Neme [ Toe [ Kanan )| veme [Michyday Tesumnaf louncd o Loated % |
Laber Organization F le Number 33@}@

P.0. Bax, BIdg., Roam No,, if any F | P.0. Box, Bullding and Roam Number, if anyﬂr‘_géﬂﬂ /2’406 1

e bbbt s ik

soet |” 2200 (oodasd dve ..
Gy L_&{LA’U ;‘“ |

Sty | Grosse Fern€ (i

swe [ | 27 cote+ < YEZSO ]| swe [T aaiehigay ] 2PCosers WPIo, |
&. Position in labor organtzatlon, . — e — -
o BN 2 T o5 2o U U _JJ

Enter appropriote data below I, during tha past fiscal yoar, you or your spouns or minor chiid cirectly ¢ Indirectly had any of the following Interasts
{except a3 apecifled In the axciusions set farth in the Instructions):

A. Held an interest in, engaged In transactions |including loans) with, or derived income or other econumlic benefit of
menetary value from an employer whose employees your organization ropresents or is aclively seeking to represant,

6. Name and address of Employer (including trade name, if any). 7.2, Nature of Intarest, Transaction, or Income,
H e - e
Neme [ N ;
Trede Name, If any:[ ] [
0. 8am 8t Room. tany [T T e ]
7.0, Amount.
Street { - —_— ,.‘_.,_....__i
- i )
City [ | .
e T ST S MRS TS T el s HAe e s e I‘"“ )
State l-—-._...-,..-.,.‘,__ | ZIPCade 4 ’—- '''' .,.,_.__,__|
Slgnatura

15. Signeture and verification. The undersigned deciares, under penalty of Parjury and ather applicable pencilies of the law, thal all of tha information

subkmitted in this report (Including the information conlaned [ any accompanying documants), has been examired by the signatary and 18, to the bast of the
undersigned's knowledge and belief, lrue, correct, and somplete, (See the aection on penalties in the Instrucliaas.)

s.gned(/ﬂ% Oy o [E550%) TIE FISTEEEY ]
’ y Date

Telephone Numbel

Form LM-30 (2003
30 (2003) Page 1 2f2



Name aof Persen Filing

jﬁf E-av\.cur\

Flle Number U-

B, Held an interest In or derived Incame or economic beneft with monelary value from a business (1) a
subslantial part of which consists of buying from, seflirg or leasing lo. of ctherwise dealing with the businass
of an employer whose employees your laber erganizalion represents of Is actively seeking lo roprasent, or
{2) any part of which conslsts of buying frem er gel.ing or leasing directly or Indlmcll_y lo, ar otharwise
dealing with your iaber arganizellon or with a trust in which yaur labar crganization is Interesled.

8. Name and address of Business (including trade name. If any).

vame TN 5273 WP, Lot (1T Supifuesrad Fovsin 5,
Ml we ‘!\AJ@ i |

Trade Name, if any: [

F.C. Box, Bldg., Room Ne,, if any l 1~ flovr

]
N S - L 23 T "7 T
oy [ oy I
Stale r M'CA’“\‘\’D\"’\..W | 2P code w4 E‘i_gpzz{:]

§. Businass deals with:

w a. Labor Orgenzeticn

L_} b. Trust

1_| c. Employer

10, 1f 9.b. or § ¢, Is checked give trust or employer's name,

(:S_(g abave)

Name I

e b e e =

e 1

Trade Nama, if any: 1

B s

P.0. Box, Bidg., Room Nasifeny [____ .~ ]
swoetl B ]
Cy | ]
state [ ) ’ lZPCodesai 7

11.a. Nature of such daaling.

'7'7”5#? *f’ onvp ety

seim bursement for com@wnge ‘
Yplnses

11.b. Approximele doliar value of such desling.

12.a. Nature of Interes! held 0" Income received.

12.b. Amount.

C. Recelved from any employer {olher than an amployer coverad under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or ather thing of value,

13.8. Name and address of Employer or Lebor Relatiors Consultant
(meluding trade name, if any).

Name [

Trade Name, If any: [“

P O. Bex, Bidg.. Room No , Ifany | ' {
Stree([ . .. . ]
city | ) o

State |

] .| dFCode+e

14,0, Nature of payment.

I .

13.b. 1s the Buslness an Employer I_j of ConsLitant j——! 7

14.b, Amount of payment. ; -

Form LM-30 (2003)

Paga 2 of 2




